Abstract
The case of a 13 year old girl with renal artery thrombosis and hypertension is described. A cerebrovascular accident and a probable occlusion of the superior mesenteric artery also occurred. Very high levels of 'lupus anticoagulant', anticardiolipin antibodies as well as false positive Venereal Disease Research Laboratory tests were repeatedly shown. Moreover, the patient fulfilled at least four classification criteria for systemic lupus erythematosus, but only a slight positivity for antinucleolar antibodies was present. The striking relation between antiphospholipid antibody levels and clinical events and the treatment of this complex syndrome are discussed.
Renovascular hypertension is one of the commonest forms of secondary hypertension. In the young the most usual pathological finding underlying the disease is fibromuscular dysplasia, whereas in the elderly atherosclerosis is the major cause. ' 2 Less commonly reported is renal artery thrombosis, which usually occurs after lesions of the artery wall. ' In the past few years the relation between thrombosis and antiphospholipid antibodies has been increasingly reported. Plasma exchange was started in association with prednisone and antihypertensive drugs (,B blockers, prazosin, and enalapril).
Renal echotomography and angiophotoscintiscan showed a small and poorly perfused left kidney, while the right one presented cortical irregularities. Selective angiography showed a high grade stenosis of both renal arteries at their origin (fig 1) . The left artery also had several filling defects extending into the intrarenal branches, which were interpreted as revascularised thrombosis (fig 2) . Distal to the ostial stenosis, the right artery and its branches were normal. Riolan's arch was very prominent, probably owing to stenosis of the superior mesenteric artery (fig 1) Discussion Recently, the term 'antiphospholipid syndrome' has been introduced to describe patients presenting venous and arterial thrombosis, recurrent abortions, and thrombocytopenia, associated with antiphospholipid antibodies, namely lupus anticoagulant and anticardiolipin antibodies. 14 The various localisations ofarterial thrombosis include cerebral,"8 15 16 retinal,17 coronary,18 mesenteric,10 19 and peripheral vessels, '6 20 but to the best of our knowledge renal artery thrombosis has never been reported. Only two cases of renal infarction have been described: one patient presented with asymptomatic segmental infarction2' and the other with haematuria and severe loin pain, which were attributed to infarct of the kidney. 22 Renal artery thrombosis is a rather rare condition occurring after abdominal trauma and, less commonly, after direct lesions of the renal artery.' It has been also reported in polyarteritis nodosa23 and a single case of spontaneous thrombosis has also been described.24 In all these reports no data are available about the presence of antiphospholipid antibodies.
In our patient thrombosis of the renal artery was associated with hypertension and renal failure. The case also fulfilled sufficient American Rheumatism Association classification criteria for systemic lupus erythematosus25-namely, erythema, pericarditis, arthritis, and a false positive serological test for syphilis. Renal involvement, seizures, and leucopenia also appeared, but they might have been related to the concurrent hypertension or treatment, or both. Antinuclear antibodies with a nucleolar pattern were also present, and, although rare, they have been detected in systemic lupus erythematosus. 26 Absence of a relation between antiphospholipid antibodies anti-double-stranded DNA and anti-extractable nuclear antigen antibodies has been reported in several studies.7 9 27 Similarly, there seems to be no relation between antiphospholipid antibodies and circulating immune complexes or decreased complement levels.27 Furthermore, multiple and severe arterial and venous thrombosis has been described in cases with clinically and serologically quiescent systemic lupus erythematosus.7 20 28 Our patient also developed multiple thrombosis, as shown by the cerebrovascular accident and the probable mesenteric artery occlusion demonstrated by the Riolan's arch hypertrophy and acute abdominal pain and vomiting.
Increasing evidence suggests that a cause and effect relation between antiphospholipid antibodies and thrombosis exists .616
It has also been reported that the increase of antiphospholipid antibody levels has a predic- 
